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: ةصلاخلا  
ةيفلخ  ثحبلا:  ٌبطزسٔ ،ىنبعنا ءبحَأ عًٛج ٙف خٛئبسُنا دبَبطزسنا ٍٛث دبٛفٕنأ خضازًهن خٛسٛئزنا ةبجسلأا ٍي ذحأ ىحزنا كُع ٌبطزس
 ىحزنا كُعمًزحًنا ٍي ُي خٚبلٕناّ خنبعف ضحفنا جيازجن ٍكًٚٔ ، ٌأ اذٓث خطجرزًنا دبٛفٕنأ للازعلاا دلاذعي ٙف زٛجك عبفخَا ٗنإ ٘دؤر
ٌبطزسنا 
 فدهلا: ٗنإ خسارذنا فذٓر  ىٛٛمرنادبلٕعً ٍٛث ٔلإكَٛبثبث خخبطن ءازجإ وذعث خمهعزًنا  دبضزًًنا–  دلاثبمنأٚذحرذ للاعناخ  ٍٛثنا دبلٕعً ٙف
ءازجإ وذع نا خخبطهٔ خٛفازغًٕٚذنا دبفظنأٛثبجَلإاخ  دبٛفشزسي ٙف خُٚذي .داذغث                                                         
ةيجهنملا خٛفطٔ خسارد :ذٚزجأ  ٍي حززفهن1  خٚبغنٔ سًٕر03  لٔلأا ٌَٕبك3310  خُٛع ذخا للاخ ٍيخٛضزغ  ٍي خَٕكزي خٛنبًزحا زٛغ
(173 خضزًي )– ( ٍي ٍْربٛزخا ىر خهثبل9ذعًج .داذغث خُٚذي ٙف دبٛفشزسي ) خهثبمًنا كٚزط ٍع ثحبجنا خطسإث دبَبٛجنا  دبضزًًنا
دلاثبمنا ئهئ  حذعًنا خَٛبٛجزسلاا حربًزسلاا عزغنَٕكزًنأ خسارذناخ  ٍيٍٛئشج ٛسٛئرٍٛ :: ًٍضزٚ لٔلأا ءشجنا  خٛفازغًٕٚذنا دازٛغزًنا
،خٛثبجَلإا،  خٛئبسُنا عازيلأا  كثبسنا خٚربزنان خخبطن ضحفلإكَٛبثبثٔ ءشجنا ،:ًٍضزٚ َٙبثنا دبلٕعي ٔلإكَٛبثبث خخبطن مًع ذٚذحر ىر . قذط
ٖٕزحي زسلاا خَبجصبظزخلاا لبجي ٙف ءازجخنا ٗهع حربًزسلاا عزع للاخ ٍي كٚزط ٍع خَبجزسلاا دبجث دذح بًُٛث   طبجررلاا ميبعي ةبسح
مٛهحر ىث ٍئ  دبَبٛجنا للاخ ٍي دبمٛجطررازكزنا( ٙفطٕنا ءبظحلإادا  ٙجبزُزسلاأ ءبظحلإأ )خٕٚئًنا تسُنأ(٘بك عثزي).                                                                                         
: جئاتنلا  دبضزًًنا خٛجهغأ ٌإ  خسارذنا جئبزَ ذحضٔأ–  خخبطن ضحف ءازجئث ًٍمٚلا دلاثبمنا ٔلإكَٛبثبث  دبلٕعًنا ٍي ذٚذعنا تجسث ٍٓسفَلأ
دبضزًًنا دبلٕعي ٙف خٛنبع دلاذعي دذجٔ ثٛح ، خخبطهنا مًع ِبجربث-  رٕعشنا بُٓي حذٚذع ةبجسلأ خخبطهنا ءازجئث كهعزٚ بًٛف دلاثبمنا
،حذٛج خحظث خهئبعنا،ٙجٔس عٛجشر وذع ،ٙحظنا كٚزفنا خحٛظَ وذع ،كٚبضرأ ٔأ ىنأرأ لا ،كنذث تٛجطنا ُٙحظُٚ ىن  فزعا لا ،ءبلذطلأا ،
          ٖزخلأا دبئفنا ٙف  خئطأ دلاذعي  دذجٔ بًُٛث تٛرززنبث خخبطهن تسبًُنا زًعنا 
  جاتنتسلاا:  خاقىعملا نم ذيذعلا كانهاخاضرمملا نيت ولاىكيناتات حخاطل لمع ىلع رثؤذ يرل-  خلاتاقلا يرلاو جذيذع باثسلأ جارحذىلإ  حجلاعم
ذلثلا نيناىقت صحفلا لمعل عيجشرلاو اهل 
:تايصوتلا خاضرمملل جرىطرم حيثيرذذ خارود ىلإ حجاحلا  حسارذلا دصوأ-  خلاتاقلا حيحصلا حياعرلا يمذقمو.ولاىكيناتات حخاطل ءارجلإ 
و لضفأ جرىصت صحفلل هيجىرلل ينطو جمانرت ءاشنإو خامذختخاضرمملا نيت صحفلا لمعل خاقىعملا ىلع ةلغرلاو حيناجم-  .خلاتاقلا 
  : ةيحاتفملا تاملكلا   تاضرمملا ,تاقوعم ,مييقت–  ولاوكيناباب ةخاطل ,تلاباقلا  
Abstract : 
Background: Cervical cancer is one of the leading causes of morbidity and mortality amongst the 
gynecological cancers worldwide, Cervical cancer is potentially preventable, and effective screening 
programs can lead to a significant reduction in the morbidity and mortality associated with this cancer.  
Objective: The study aimed to assess the barriers concerning uptaking the Pap Smear among nurse-midwives 
and determine the association between Barriers of uptaking Pap Smear and their demographic, reproductive 
variables in Baghdad city Hospitals. 
Methodology: A descriptive study was carried out from September/ 1/2013 to December /30/ 2013 through  a 
"non-probability" purposive sample of (170) nurse-midwives which was selected from (9) hospitals in 
Baghdad  city. The data were collected by the investigator who interviewed the nurse – midwives and filled 
out the constructed  a questionnaire formats which designed for  the purpose of the study and comprised of 
two main parts: part one including: demographic, reproductive, past gynecology disorder and pap smear  test  
history variables, part two including: Barriers for uptaking pap smear. The validity of the questionnaire  was 
determined through a panel of experts in the specialist fields while the reliability of the questionnaire was 
determined by calculating the Reliability coefficient. Thereafter, the data were analyzed through the 
application of descriptive analysis measures ( frequencies and percentages) and inferential statistics approach 
(chi – Square).   
Results: The study findings indicated that most of the nurse-midwives had not implemented pap smear test 
for themselves because there are  many of  barriers toward doing the test, there were high mean of score of 
nurse- midwives barriers concerning pap smear for many reason such as feeling  healthy,  physicians does not 
request me, don't have discomfort or pain, lack advice from other health providers, lack encouragement from 
husband ,family, friends, don't know suitable age of pap  consequence while low mean score with other items  
Conclusion: There are many of barriers that affect for uptaking the pap test among nurse- midwives for many 
reasons that need to be solving  the problem by managed it  and encouraging to taking the pap test  by polices 
of our country.  





Recommendations: The study recommends that need for advanced training course for nurse – midwives  and 
other health care providers for uptaking pap smear, and initiation national screening program guidelines at 
best and  free service and overcoming barriers to apply the test among nurse- midwives . 
Key words: Assessment, barriers, Nurse – Midwives, pap smear.  
 
INTRODUCTION 
       Cervical cancer is the second most common cancer in women worldwide 
following breast cancer; in developing countries, however it is the most common 
cancer among women (1).In many of the developed countries the annual incidence 
and mortality from this cancer has gone down by 50-70% since the introduction of 
population based screening (2). The most efficient treatment method in cancer is to 
catch the disease early and make an early diagnosis. Early diagnosis and treatment is 
quite important in reducing the mortality of the cervix cancer. Cervix cancer is a 
cancer type which benefits the best from early diagnosis and while early diagnosis 
increases the chance of treatment to 100%, it also decreases the deaths related to the 
cervical cancer by 50%. Pathological changes in the epithelium, which cannot be 
observed by the naked eye, can be easily diagnosed by the pap smear test 
(papanicolau smear). Pap smear test, which is used in the early diagnosis of cervix 
cancer, is a test which is easy to apply, inexpensive, not harmful, highly sensitive and 
it decreases treatment burden, morbidity and mortality (3). 
In developing countries, it is stated that invasive cervical cancer incidences are 
declining with the routine usage of the pap smear test in the last 50 years. In the US 
regions with no screening complete life cervix cancer risk is stated as 3.67%, 
mortality risk as 1.26 % and incidence at 50 years of age as 88 in one hundred 
thousand. It is estimated that the death risk of woman due to the cervical cancer 
decreases from 4/1000 to 5/10000 with the help of the yearly-applied pap smear test. 
According to the WHO, even a scanning which is done in 10 years will decrease the 
incidence of cervix cancer by 64% (5).  
One of the key components of health care services today is the responsibility of 
self-care; that is, individuals must appreciate the value of their health and take 
responsibility for it. In addition to having the necessary theoretical knowledge, nurse-
midwives must also grasp the importance of their knowledge, and in full possession of 
this awareness, must first apply constructive behavioral changes to their self-care. It is 
believed that health care providers who have developed their own self-care 
responsibility can be sufficiently successful in transferring the importance of this 
behavior to, or motivating, the public. Further, nurse-midwives can provide a good 
role model by demonstrating their own exemplary health behavior, thus increasing the 
efficiency of the services and education they provide Various studies indicate that 
healthy living behavior of health care providers is mediocre at best, and that providers 
are far from being excellent role models for a healthy lifestyle (5). Iraq country has a 
population of many million women who are at risk of developing cervical cancer, 
there is lack or decrease the screening services coverage that met the need for the test.  
The study aimed to assess the barriers concerning uptaking the Pap Smear among 
nurse-midwives and determine the association between barriers of uptaking pap smear 




A descriptive analytical design was carried out from 1
st
 September 2013 to 30
th
 
December 2013, a purposive "non-probability" sample of (170) Nurse- Midwives 





which was selected from (9) hospitals in Baghdad city. From Al-Karkh/Health 
Directorate (4) hospitals including: Al- Kahadymia Teaching Hospital, Al-Yarmok 
Teaching Hospital ,Al-Karkh Maternity Hospital, Al- Karama teaching Hospital. and 
from Al-Russafa / Health Directorate (5) hospitals including: Al- Elwia Maternity 
Teaching Hospital, Fatema Al-Zahra Maternity and Pediatric Hospital, Ibn-Al- Balidy 
Maternity and Pediatric Hospital, Al-Numan Teaching Hospital and Baghdad 
Teaching Hospital.  
The data were collected by the investigator who interviewed the nurse–
midwives and filled out the constructed a questionnaire formats which designed for  
the purpose of the study and comprised of two main parts: first part including 
demographic, and reproductive the  second part including barriers for did not apply 
pap smear among study sample which consist of (15) items related to barriers. The 
validity of the questionnaire was determined through (14) a panel of experts in the 
specialist fields while; the reliability of the questionnaire was determined by 
calculating the reliability coefficient. the researcher used appropriate statistical 
approach through the application of descriptive analysis measures (frequencies and 
percentages) and inferential statistics approach (chi–Square, mean of score) the data 




Table (1) Distribution of Nurse- Midwives concerning their 
demographic variables  
variables 
 
( N= 170 ) %  
Age / years   
20-29 29 17.1 
30-39 47 27.6 
40-49 70 41.2 
50-59 16 9.4 
60+ 8 4.7 
Marital status   
Married  132 77. 7 
Widow 13 7.6 
Separation  7 4.1 
Divorced  18 10.6 
Level of Education   
 Nursing school  34 20.0 
Nursing secondary  school graduate  37 21.8 
Midwifery secondary school  graduate  68 40.0 
Higher health Institute ( Nursing, Midwifery )  2 1.2 
Medical technique institute   19 11.2 
College of Nursing 10 5.8 
Table 1 demonstrate that highest percentage (41.2 %) of them were in the age of (40 – 
49) years, (77.7 %) were married, (40.0%) were Midwifery secondary school  graduate.  
 
 





Table (2) Distribution of Nurse- Midwives concerning their 
reproductive variables  
variables 
 
( N= 170 ) % 
Number of Gravida    
None  15 8.8 
Equal or less than 5 times  108 63.5 
Equal or more than 6 times  47 27.7 
Number of Para    
None 24 14.1 
1 – 5 times  15 8.8 
6 – 10 times  21 12.3 
Having previous abortion   
Yes 89 52.4 
No 81 47.6 
Number of abortion    
None 81 47.6 
1 -  5 times  86 50.5 
6 times and above  3 1.7 
Type of abortion    
A- Spontaneous abortion 73 42.9 
B- Induced abortion  23 13.5 
Using contraceptive methods    
Yes 108 63.5 
No 62 36.5 
Hormonal contraceptive use    
Yes 33 19.4 
No  137 80.6 
Non hormonal contraceptive use   
Yes 88 51.8 
No 82 48.2  
 
Table 2 demonstrate that highest percentage (63.5 %) of them were five  gravida 
and  less times, (14.1 %) were null for  pare, (52.4 % ) were having previous abortion, 
(50.5 %) were rang from one to five times of abortion, (42.9 %) of them were  
spontaneous abortion, (63.5%) were using contraceptive methods, (80.6 %) of them not 
using hormonal contraceptive methods, and (51.8%) were using non hormonal 













Table (3) Distribution of Nurse- Midwives according their previous 
gynecology disorder & Pap Smear procedure. 
  variables (NO = 170) % 
  Previous gynecology disorder & Pap Smear 
procedure  
  
 Tubal ligation 4 2.3 
 Hysterectomy 3 1.7 
 Oophorectomy  3 1.7 
 Uterine scopy   6 3.5 
 Cervical cryotherapy    36 21.1 
 Sexual transmitted disease 29 17.0 
 Type of sexual transmitted disease   
 Bacterial  vaginosis 7 4.1 
 Trichomonas  22 12.9 
 Family history of cancer  37 21.7 
 Previous  screening ( pap Smear )    
 yes 32 18.8 
 No 138 81.2  
 Total 170 100 % 
 
Table 3 shows that (21.1 %) highest percentage  of them have previous cervical 
cryotherapy, (17%) of them complain from sexual transmitted disease, (12.9 %) of them 
were trichomonas type of STD, (21.7%) of them having family history of cancer and 
(81.2%) of them haven't previous screening (pap smear).                                        
Table ( 4 ) Barriers for  uptaking Pap Smear of the study sample  
 Items related barriers for uptaking  
pap smear 
Always Sometimes Never MS. 
No. % No. % No. % 
1- Pap test worry me 36 21.1 30 17.6 104 61.1 1.6 
2- Thinking  of pap is painful 35 20.5 14 8.2 121 71.1 1.49 
3- Pap is expensive 14 8.2 6 3.5 150 88.2 1.20 
4- Fear of the test results 48 28.2 23 13.5 99 58.2 1.70 
5- Too embarrassing of vaginal 
examination 
53 31.1 21 12.3 96 56.4 1.74 
6- Feeling  healthy 103 60.5 17 10.0 50 29.4 2.31 
7- Physicians does not request me 96 56.4 11 6.4 63 37.0 2.19 
8- Don't have discomfort or pain 102 60.0 16 9.4 52 30.5 2.29 
9- lack advice from other health 
providers 
78 45.8 14 8.2 78 45.8 2.0 
10- lack encouragement from 
husband ,family, friends 
86 50.5 6 3.5 78 45.8 2.0 
11- Don't know where the pap test 
doing 
37 21.7 6 3.5 127 74.7 1.47 
12- Don't have time to do the pap test 44 25.8 12 7.0 114 67.0 1.58 
13- loss of trust because some lab do 
better 
42 24.7 20 11.7 108 63.5 1.61 
14- Don't know suitable age of pap 80 47.0 10 5.8 80 47.0 2.0 
15- Don't know the time of pap 73 42.9 11 6.4 86 50.5 1.92 
Table 4 Shows that there were high mean of scores of nurse- midwives' barriers 
concerning pap smear in the items number (6, 7, 8, 9, 10, 14 ) while low mean of score 
with other items.  
 
 





Table ( 5 ) Association between Nurse – Midwives barriers for uptaking 
pap smear and their demographic variables  
Marital statues 
Level of education 
Age 
 
Items related barriers 





df χ2 = 
P. 
value 
df χ2 = 
P. 
value 
df χ2 = 
0.451 
(NS) 
6 5.758 0.924 
(NS) 
2 0.158 0.199 
(NS)  
2 3.229 Pap test worry me 1- 
0.628 
(NS) 
6 4.361 0.192 
(NS) 
2 3.298 0.012 
 ( S )  





6 8.676 0.117 
(NS) 
2 4.289 0.938  
(NS) 
2 0.127 Pap is expensive 3- 
0.320 
(NS) 
6 7.010 0.163 
(NS) 
2 3.626 0.063 
(NS) 





6 2.920 0.157 
(NS) 
2 3.705 0.009 
( S ) 




( S ) 
6 16.974 0.031 
( S ) 
2 6.934 0.224 
(NS) 
2 2.994 Feeling  healthy 6- 
0.269 
(NS) 
6 7.605 0.492 
(NS) 
2 1.418 0.153 
(NS) 





6 8.752 0.555 
(NS) 
2 1.176 0.180 
(NS) 
2 3.430 Don't have 




6 4.881 0.567 
(NS) 
2 1.136 0.386 
(NS) 





6 5.806 0.590 
(NS) 
2 1.054 0.379 
(NS) 






6 3.775 0.485 
(NS) 
2 1.448 0.019 
( S ) 
2 7.977 Don't know where 




6 3.178 0.278 
(NS) 
2 2.563 0.373 
(NS) 
2 1.973 Don't have time to do 




6 8.465 0.098 
(NS) 
2 4.636 0.123 
(NS) 
2 4.189 loss of trust because 




6 7.615 0.181 
(NS) 
2 3.418 0.040 
( S ) 
2 6.444 Don't know suitable 




6 7.387 0.168 
(NS) 
2 3.562 0.009 
( S ) 




Table 5 shows that there were a statistical significant association between age 
and Nurse- Midwives barriers in items number (2, 5, 11, 14, 15) and there were a 
statistical significant association between with level of education, marital statues only 












Table ( 6 ) Association between Nurse – Midwives barriers for uptaking  pap 
smear and their reproductive, previous  gynecology disorder  variables  
Having previous 
abortion 
Use  contraceptive 
methods 
No. Gravida 
Items related barriers for 




df χ2 = 
P. 
value 
df χ2 = 
P. 
value 











4 3.041 Pap test worry me 1- 
0.034 

























































4 4.842 Feeling  healthy 6- 
0.001 
















































4 5.261 lack encouragement 













4 3.047 Don't know where the 












4 3.715 Don't have time to do 












4 4.235 loss of trust because 
some lab do better 
13- 
0.003 


























Table 6 shows that there were a statistical significant association between use 
contraceptive methods variable and barriers in items and there were a statistical significant 
association between having previous abortion variable and barriers in items (2, 6, 7, 8, 9, 
10, 14, 15) while there were no statistical significant association with number of gravida 




                                                                                                                                                                                                





Table ( 7 ) Association between Nurse – Midwives Barriers for up taking 
pap smear and  their previous genecology disorder , up taking  Pap 
Smear  




Items related barriers 
for  










df χ2 = 
P. 
value 
df χ2 = 
0.000 
(HS ) 






2 0.534 Pap test worry me 1- 
0.000 
(HS ) 

















2 0.206 Pap is expensive 3- 
0.000 
(HS ) 






2 1.681 Fear of the test results 4- 
0.000 
(HS ) 

















2 3.014 Feeling  healthy 6- 
0.000 
(HS ) 







































2 0.490 lackencouragement 




( S ) 






2 1.776 Don't know where the 









 ( S ) 
2 10.74
8 
Don't have time to do 










2 1.393 loss of trust because 










2 4.350 Don't know suitable 










2 3.710 Don't know the time 
of pap 
15- 
Table 7 shows that there were a statistical significant association between sexual transmitted 
disease variable and barriers only in item number (12) and there were a statistical significant 
association between previous pap smear variable and number (1, 2, 4, 5, 6, 7, 9, 10, 11, 12, 13, 
14, 15) while there were no statistical significant association with family history of cancer 









DISCUSSION:   
Understanding and identifying barriers can be used enhance participation rates 
in prevention programmes even when offered free of charge, Individuals may 
reconsider attending cervical screening if barriers are identified and subsequently 
hurdled (7) 
  
The results in Table ( 3 ) was disagreement with previous study which concluded 
that (50.4%)of nurse did not have pap smear. These in turn suggests that the nurse-
midwives are not fulfilling their responsibility for their own health, lack full awareness, 
and cannot act as good role models for the society. Further, it can be added that health 
care staff that have not developed self-care responsibility will fail to grasp the 
importance of the problem and will fail in appropriately motivating the community(7) 
There were high mean of score of nurse- midwives barriers concerning pap smear 
in items : feeling healthy, physicians does not request me, don’t have discomfort or 
pain, lack advice from other health providers, lack encouragement from husband, 
family, friends, don’t know suitable age of pap while low mean of score with other 
items show in table number (4). present study agreement with the study was done by 
(Savas et al., 2011) reveals that reasons of nurse-midwives stated for not having pap 
smear test revealed that the vast majority did not feel a need for pap smear test because 
they had no complaints/ problems that indicated a need for the test (8). that mean they 
feeling  healthy that is a wrong  point of thinking of nurse- midwives about the pap test 
and affect of advancing  and encouraging the women for doing the pap test in the 
community. Present study results similar to study (Al- Naggar, 2012) reveals that there 
were encouragement from the husband/family/friends was one of the barriers to do pap 
smear test (9). another study was done by (Thippeveeranna et al., 2013) stated that only 
(11.6%) of the  nurse have ever done a pap smear (10).  The most common reasons for 
avoiding a pap smear test, physician does not request (29.9%) , lack of counseling from 
health care provider (42.8%). likewise (Lee et al., 2007) emphasize the age as a 
requirement is a variable that has confused participant (11). they do not understand 
what the age for uptaking pap test, and therefore, it has been transformed into a barrier 
to the screening. The finding of the study demonstrated that there were a statistical 
significant association between age and nurse- midwives barriers in items such as 
thinking  of pap is painful, too embarrassing of vaginal examination, don't know where 
the pap test doing, don't know suitable age of pap, don't know the time of pap  
consequence, and there were a statistical significant association between level of 
education, marital statues and nurse- midwives barriers only in item feeling  healthy , 
while there were no statistical significant association  with other items show in table 
(5). Regarding the age  this is agreement with study  Awodele., et al., 2011 reveals there 
were a significant associations (p≤0.05) between age of nurses, marital status, and 
uptake of cervical cancer screening. The same results with another study demonstrated 
that the differential between the ages of the nurse-midwives and their status of having 
PST done was found statistically significant (p<0.005) (12). Regarding level of 
education, in another study conducted in Turkey determined that the level of education 
increased the rate of women having pap test (13). Regarding marital status (Al- Naggar, 
2012) study concluded that marital status has significantly influenced the practice of 
pap test among the study participants (10 ). A possible explanation may be due to pap 
smear is considered a routine procedure during antenatal care and part of family 
planning. Another possible explanation is that married women may be more likely to 
visit a doctor for reproductive health care.  





Similar findings were reported by Norwegian female physicians, there was a 
significant correlation of Pap smear screening and married women (14). There were a 
statistical significant association between use contraceptive methods variable and 
barriers in items :lack advice from other providers, don't have time to do the pap test, 
and there were a statistical significant association between having previous abortion 
variable and barriers in items: thinking  of pap is painful, feeling  healthy, physicians 
does not request me, don't have discomfort or pain, lack advice from other providers, 
lack encouragement from husband, family, friends, don't know suitable age of pap, 
don't know the time of pap consequence, while there were no  statistical significant 
association with number gravida variable and other items show in table (6). Regarding 
number of gravida, present study contrast with (Savas et al., 2011) study also found a 
meaningfully higher incidence of PST among nurse-midwives with a greater number of 
pregnancies in their history (8). Regarding using contraceptive methods (Aziz et 
al.,2013) reveals that women currently using contraception are less likely to have had a 
pap smear compared to those who were not currently using contraceptive methods (15).   
Regarding previous abortion (Savas et al., 2011) stated that  nurse-midwives PST 
status by total number of  abortions/miscarriages was distributed as (71.2%) of those 
who have had (1-2) abortions/ miscarriages, (60%) of those who have had (3-4) and 
(45.9%) of those who have had none. For all these conditions, the differentials between 
the groups were statistically significant (p<0.05) (8).                                                    
There were a statistical significant association between sexual transmitted disease 
variable and barriers only in item don't have time to do the pap test, and there were a 
statistical significant association between previous pap smear variable and barriers in 
items: pap test worry me, thinking  of pap is painful, fear of the test results, too 
embarrassing of vaginal examination, feeling  healthy, physicians does not request me, 
lack advice from other providers, lack encouragement from husband ,family, friends, 
don't know where the pap test doing, don't have time to do the pap test, loss of trust 
because some lab do better, don't know suitable age of pap, don't know the time of pap 
while there were no statistical significant association with family history of cancer 
variable and other items show in table number (7).                                                                                           
   Regarding  Sexual transmitted disease, similarly, in the study conducted by 
(Hoai et al., 2007) determined a significant relationship between Vietnamese women 
having a sexually transmitted disease (p < 0.001) and having pap testing (16).                                                             
Regarding family history of cancer, present  study disagreement with (Uysal et 
al., 2009) emphasize  that (85.7 %) of the women who had a personal or family history 
of cancer and there was a statistically significant relationship between having received 
a pap smear test and having a history of cancer in the family (p<0.01) (17).                                                                         
Regarding previous pap smear (Beydag, 2011) concluded that from (96) 
midwives and nurses almost half of them  do not have a pap smear test, these rates are 
considerably higher than those found in our study (5). Similarly  in the study made by 
(Gulen,2004; Güngör et al., 2001) reveals the pap smear test ratios of nurses, midwives 
and female health care technicians working a state hospital were found to be quite low 
(18,19). Seeing the test as unnecessary is the primary reason why women choose not to 
have a pap smear test. This is a unaccepted fact that midwives and nurses working in 
the woman labor clinics of hospital do not see this test as a necessity.  
 






CONCLUSION :  
There were many of barriers that affecting of uptaking the pap smear among 
nurse- midwives mainly in items : feeling  healthy, physicians does not request me, 
don't have discomfort or pain, lack advice from other health providers, lack 
encouragement from husband ,family, friends, don't know suitable age of pap. 
RECOMMENDATION :   
1. Raising awareness of nurse- midwives regarding pap smear and overcoming the 
barriers to having the test. 
2. Initiation and screening pap smear for all health team including nurse- 
midwives.  
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